Objective-To investigate annual health checks for patients of 75 years and over required by the 1990 contract for general practitioners.
checks on an opportunistic basis only. Sixteen practices used a checklist. Sixteen practices involved their practice nurses; at eight of these, doctors also performed checks; in six practices the nurses undertaking the checks had no training in assessing old people. Ten practices assessed more than 75% of their old people in the first year of the new contract.
No of
Practices that did not foliow up patients who had not responded to the invitation for assessment completed significantly fewer checks. During the sample month, 6 331 patients were assessed in the 17 practices. 204 3 
6
new problems were discovered in 143 patients. 5 Significantly more problems per patient were found 2 in inner city areas. The results of a sample of the assessments and the actions that followed from them were obtained from practices' records.
Conclusions

Method
A list of all the practices in Nottinghamshire was obtained from the local family health services authority and showed which ones undertook dispensing and the numbers of partners. The list was then divided into practices with main surgeries in inner city, suburban, semirural, and rural areas. A representative sample of 20 practices (table I) was selected to take part in the study. The sample was chosen so that it had the same proportions of practices with the above characteristics and the same proportion of teaching to non-teaching practices as the county as a whole. Six practices that declined to take part were replaced with another six with the same characteristics.
One of the authors visited each practice between February and August 1991 and interviewed a doctor or nurse involved with the checks on old people. Information was collected using a standard questionnaire. This asked about practice characteristics, how many patients were over 75 years old, how many of them had been assessed in the first year of the contract, how the assessments were organised and carried out, and the involvement and training of nurses.
A second questionnaire was completed using information from practice records for all old people assessed in the calendar month preceeding the researcher's visit or, if no checks had been done in that time, the last month when checks had been carried out. This questionnaire recorded problems that were already kniown to the practice, those discovered at the health check, and the actions taken as a result. Problems were recorded in 11 categories ( 12 (6) problems which may need priority attention, and so 10(5) they were included as a distinct category. 6(3) 3 (1) Data from the patients' questionnaires were analysed 2(1) using the statistical package for the social sciences 1 (<1) (SPSS X). Six practices had devised and issued a standard letter 17 (7) asking patients to contact the surgery if they wanted a 17 (7) 16 (7) health check; non-responders were assumed not to 15 (7) want one. Seven issued a standard letter and followed i3 (6) 12 (5) up non-responders by telephone or by visiting. Two 11(5) did not issue a letter but visited the patient's home
7 (3) 6 (3) unannounced. The remaining two did health checks on 6(3) an opportunistic basis only. Nine practices used the 5 (2) opportunistic approach as well as their main method.
(2)
No one method identified significantly more new 4(2) problems per patient. 4524 (55%) were assessed during the first year of the contract. Ten practices had assessed more than 75% of their old patients by 1 April 1991; three had seen 50-75%; two, 25-50%; two, less than 25%; and three had not performed any checks at all. Where checks were organised by standard letter without follow up of non-responders, significantly fewer were completed by the end of the first year than when other methods were used (p<0-025, Fisher's exact test). Of the six practices using this method, three had nonresponder rates of greater than 50%. Very few patients (175, 2% of the total) responded to the invitation for a health check by actively refusing it. In two practices more than 10% actively refused a check; in another two practices the refusal rate was 5%-10% and in the remaining 13 it was less than 5%. Refusal rate was not related to any practice or health check characteristics.
RESULTS OF THE CHECKS
A total of 331 patients were assessed in the sample month and 184 (56%) of them had at least one problem recorded. A total of484 problems were recorded (mean 2-6 per person with a problem). Of these problems, 204 were newly discovered at the health checks; 143 patients (43% of those assessed) had a new problem discovered.
Significantly more new problems were found in inner city areas than elsewhere (p<0005, X2=S111 df=3). The total list size, the number of old people registered, who performed the checks, how the checks were organised, and nurse training were not related to the number of problems newly discovered. Table II gives details of problems newly discovered at the health checks. The commonest actions were giving advice and noting "at risk" situations (table III) . The most common referrals were for chiropody and for occupational therapy. In total, 227 actions were taken to deal with the 204 new problems.
WHO DID THE CHECKS
In one practice that had no nurse the doctor did all the checks. In seven, practice nurses performed all the checks. In nine practices doctors performed some checks; in one of these the district nurses also helped. All the single handed doctors did at least some of the checks themselves; no other practice characteristics were associated with who did the checks.
Five practices used nurses who had had no training in assessing old people or previous experience in working with them. One used a nurse with no formal training in assessment but who had worked with old people at one time. Another six practices used "in house" training, including three who had also sent their nurses on a course on assessing old people. Four practices had nurses with previous experience with old people, including one who was a qualified community nurse, and these nurses had also attended a course.
The time given to nurses to do the checks varied between less than one to more than three hours per week per 100 registered patients of 75 years and over. There were no associations between any of the practice characteristics and the time given to nurses for this task.
Discussion
The sample size was small, and so significant differences between types of practice were difficult to establish. This study is therefore mainly descriptive. The results reflect a great variation in the way health checks of old people were carried out. Fifteen per cent of practices in the sample were not attempting to do health checks. The fact that six practices declined to take part in the study may The commonest referrals were for chiropody and occupational therapy; 5% of the old people assessed in the sample month needed a new referral for chiropody and 5% for occupational therapy. Locally these services have long waiting lists. The increased demand for these services needs to be matched by an increase in resources. The higher number of problems found in inner city areas probably reflects greater unmet need in deprived areas. This also needs to be addressed by appropriate allocation of resources.
In total, 43% of patients assessed had a new problem that needed action. This pick up rate seems to be substantial though the actions taken suggest that most unmet need can be handled at a primary care level. Only 3% of new problems required referral to hospital. The present study was unable to find out the proportion of problems that were insoluble or trivial since this would have required asking practices to record information in a suitable form. This would have changed the way they carried out the checks. However, the finding that no problems were recorded for nearly half the old people in the sample is enough to suggest that the obligation to assess all old people annually needs to be questioned. For some patients, less frequent assessments may be sufficient after an initial check. Also, the number of new problems found per patient may diminish over the next few years if the checks are successful in helping to meet previously unmet need. For these reasons, it is essential that the effectiveness of the checks on old patients is carefully monitored.
